2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005631 - Mar 12,2002 8:00 am]

THE PEOPLE OUTREACH MINISTRIES, INC. 03-12-2002 90276 008 **61.25
J
Principal Place of Business Mailing Address
1712 TAMARIND AVE. 1712 TAMARIND AVE.
"WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 "

i

|

I

[

e

2. Principal Place of Business 3. Mailing Address i“ a
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEI Number Applied For
650949023 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §3'75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
MCINTOSH, SUSAN Street Address (P.0, Box Number is Not Acceptable)
t]
1712 TAMARIND AVE.
W. PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typad or printed name of registered agent and title if applicablae. (NQTE: Registered Agent signature required whern reinstating) DATE
: g 9. Election Campaign Financing - $5.00 M;y Be Make Check Payable to
oo JILE NOW: FEE IS $61 'zss.'.m; o P rust Fund Contribution. ___ [J__addedtoFees___|.. . _._.._..Department.of SIate —wmce . 2|= -
3 " ., i e
Lw, e e | - %3
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D O Delete TLE M"f' )—yd/ 4 Clchange [ Addiion | S
NAME MCINTOSH, SUSAN NAME A/LWM &
streeT anoress | 1792 TAMARIND AVE. ) STREET ACORESS | | 4, !% -f’c'( nroitl P(,CL a/u,b §
CITY-ST-21P \;{ PALM BEACH FL 33407 CITY-ST-2IP (-U"F? alwr 2 E:“-l
TITLE [ Delete TITLE [lchange [ Addition | G
NAME SKYERS, CRISTIAN NAME S ‘(}/&f‘ S CHISH1an
STReET ApoRzss 861 38TH ST, sTReet aooness | § &/ 3[911: be
crv-st-zr | W, PALM BEACH FL 33407 CITY-ST-2P Uaf,y” _Qa {: Jﬂ L 23 “_57
TINE 1) [ Delete TITLE ClcChange [ Addition
NAME MORGAN, CINTHIA NAME ﬁ ;J_,e_‘% ‘)0 f‘/ ’{) ,{ / Z—? Um
sTReET ADDRESS | 5100 45TH ST. STREET ADDRESS b -Llﬂ Q
orv-st-zF | W, PALM BEACH FL 33407 CITY-ST-21P
e T O palete M I " Gaivi £ Clohenge [ Addition
NAME HARRIS, STEPHAN NAME /- . :ld L LL
smer sootess | 1515 MARTIN LUTHER KING BLVD. STAEET AODRESS :5‘ martin Lulh ek King glu
omvs1-2¢__|RIVIERA BCH. FL 33404 v \Rutled Boack Pha 3340 J/
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE {7 petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|- CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &an officer or director
of the corporation ar the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SO T oy 2Xa
SIGNATURE: " SN

B ALEE M CIERIMMS A EEER AE B E AT D P Pt piren P o B



T

AMOUNT OF DEPOSIT (Do NOT type, please print.) Darkan only one

o d

\

B o DOLLARS ‘CENTS TYPEOF TAX __
¥
TAXYEAR g, = %tk ~ | 941 845
MONTH P 23 ) L , J\\ O ,,(.?.____, .?___ .
! . > f‘s 990- ¢
EMPLOYER IDENTIFICATION NUMBER ==efp  : ° o \ f\
‘ BANK'NAME/ ™ * ~ o el = -—-i Z-
! DATE STAMP - ! 990-
| Name ! P s
! msuse |V jzoy s PF
PONLY [T T T T
| Address N/ ERP T TP
i | Sl e
L oy LJ) 940
| State 2P I
o Talephone S ( ,.)_“ L L F_OH.BANK USF IN MICR EEIF:ODING
Federal Tax Deposit Ccnupon

Form 8109-B ev. 1096

v 1
Darken only one |
TAX PERIOD ,,

st !
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¢, Quarter
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Quarter

Py

rahi

<

-

-

(/ Quarter

‘ " AMOUNT OF DEPOSIT {Do NOT type, pleass print) . bakencriyone
N e e DOLLARS T Gents TYPEQFTAX _ ' d
vy oo ' w3t E | - - B } ’
TAX YEAR e oL ' : . L i
MONTH —P . t % ' : . P - O - & 9{.1 L2
; EMPLOYER IDENTIFIGATION NUMBER =m—pp ; b 0
‘ T BANK NAME/ I ‘ - - - k(Z_ ”iaw' ‘./ 890t
: DATE STAMP i
| < Name o f 720 1/ /} ggn.
! , IRS USE, |
* ‘ ony | F—- -
1 | Address & I}*(Q ot P 1042
| ' T
| Ciy 7 940
I State ZIP 1 - .
[ [N

Telephona number { FOR BANK USE IN MICR ENCODING

)

Federal Tax Deposit Coupan
Form 8109-B Rev. 1096
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